A therapeutic strategy in patients with ASD II and significant PH remains controversial due to lack of evidence-based trials [1] . The exact cut-off parameter, which will preclude ASD II closure in the presence of PH do not exist. Currently, closure is recommend if the defect is significant and PVR<5.0 Wu [2] . However, guidelines indicate that PH may be correctable by defect closure when PVR ≥5.0 Wu, but shunt is left to right, mPAP less than two thirds of systemic levels and PVR/SVR ratio less than two thirds, without specific PVR cut-off value [2] [3] . Some strategies suggest fenestrated closure allowing right atrial decompression. On the other hand, Galie et al. consider closure contraindicated if PVR ≥4.6
Wu, but it is based on expert opinion than randomized trial [4] . In presented case PVR was 4.8 Wu and we decided to perform balloon occlusion test to check LV function and subsequent complete closure of ASD. Our findings indicated that percutaneous closure in carefully selected adults with ASD and PH might be safe and provide significant clinical improvement.
